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NAME OF COMMITTEE (In Full)
SCOTT GARRETT FOR CONGRESS

Full Name (Last, First, Middle Initial)
Mr. Douglas Wamsley

Date of Receipt

Mailing Address 119 Monte Vista Ave M M|/ D D /Y Y YY
06 30 2009
City State Zip Code Transaction ID: ACB1EB813EE634BB1A8C
Ridgewood NJ 07450-3030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NamBe I\/(I)I];) Employer Occupation
WE Health Executive
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. George Morville, Jr. Date of Receipt
Mailing Address 55 Newton Sparta Rd M M|/ D D /Y Y Y Y
06 30 2009
City State Zip Code Transaction ID: AOFD05B4802A34AE08AB
Newton NJ 07860-2772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁmcl\e/l of I_E”mp)ol‘oyer Occupation
& Morvifle Agency Insurance
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Mr. Gregory E. Murphy Date of Receipt
Mailing Address 40 Wantage Ave M M|/ D D /Y Y Y'Y
06 30 2009
City State Zip Code Transaction ID: AF690411741D74BEF813
Branchville NJ 07826-5640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Selective Insurance Group CEO
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 600.00
2100.00
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